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KUYBER MEDICAL COLLEGE PESHAWAR
(EXAMINATION SECTION)
INTERNAL EVALUATION EXAMINATION
BLOCK-K
4" YEAR MBRBS (Ield on 04™-June-2024)
Time Allowed: 120 Minutes Max Marks: 120

Note: Attempt ALL MCQ's.
« Use only blue / black pen. Use of mobile phones and other electronic accessorles are strictly prohibited.
« Carefully shade paper type and your correct roll no in response sheet
+  Student's result will be declared “Under Report “if (1) MCQ question paper is not returned back along with response
sheet or Is tempered by the student (ii) The roll number is not written on the sald paper

The community health worker visits her local community and covers around 100 households. The sole | 2’
purpose of her community Visits is to limit the incidence of disease by controlling causes and risk factors. This i
comes under:

A Primordial prevention | B Primary prevention | € Rehabilitation
D  Secondary prevention | E

-

Tertiary prevention l e
A local community of district Mardan was having repeated outbreaks of Polio but the people are not in favor
of polio vaccination rather they would create hurdles for the vaccinators with the result that the area is never

polio free. Considering the situation of the district, which of the following factors strongly influence the.
success of a primary health care system in the district?

A Assurance of access to care is B

; Each entity's sense of C Involvement of political
not implemented urgency regarding the leaders in polio initiative
evaluation of indicators i

D Private sector of health care E Participation of the community members in the

delivery is more dominant in design, implementation, and evaluation of the polio

the district. initiative

3. A 4-years-old child was brought to pediatrician with complaints of irritability, sleep disorder and anal pruritis. | |

Direct microscopy of the fecal specimen revealed characteristic spherical and colorless eggs with a thin outer

membrane and a thick inner embryophore that enclosed an oncosphere with 3 pairs of lancet shaped
hooklets. What is the most likely parasite responsible for this condition?

A Diphyllobothrium Latum [8 Echinococcus granulosus | ¢ Echinococcus multilocularis ‘_K
D Hymenolepis nana [ € TaeniaSaginata | 1

4. A 36-year-old individual presented to ER with complaints of diarrhea and vomiting. After an hour, his
symptoms became worse with features of acidosis. In his history, he mentioned that he has been working in 2
glass factory for the last 20 years. Which of the following poison is most likely the cause of his symptoms?
A Chromium B Copper arsenite \ C  \lead arsenate \
D Mercury — | e Phosphorus \ — .
5. Three young males from silk industry ingested some powder accidently. All were reported to the Emergent
. . . . . . m\‘as
Department, wherein two were severe sympt.Omat\c with hea§ache, anxiety, agitation, a“\\\\i\\\\‘oe g
tachypnea and cherry red appearance while third person had mild symptoms only. \What cou
functional deformity in the third person leading to mild symptoms only? B

A Anemia B Hypernatremia \ C  vypochlorhydna
| D  Hypokalemia E  Hyponatremia \ | =
6. A 30 years old male patient with ulcerative colitis presented with an exacerbation of bloody dlarthoes. e \s

febrile and there are no features of intestinal obstruction. Which of the following treatment oplon
considered> —

A Corticosteroids and sulfasalazine B Intravenous fluids and \C \nLTAVEeNOUS Lot
analgesics only ] _

D Per rectal corticosteroids only \ £ Sulfasalazine }bg{ apy 9“\\*
[ % A dead body brought to the Autopsy room, KMC by the local police. History given o e A
officer was of poisoning. On examination, there was dark brown staining and garhic adow
/ What is the most likely poison in this condition?

A Aniline dye B Carbon dioxide “‘\\ C \'\ff(\‘“\\\(

|

0' Phosphihé ) o Phosphorus " \—ﬂ )
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1o the ER with a one day history of pain in the RIF 'assOﬂated i éng ;\; 4
- t k & " l::y. "\ 4
s 01d DOY preseﬁin pif, TLC is 14000cmm. What s the dnagr‘\c-)sls? et S i ,?\%\ P
A2 T Qxamlna‘ion' ol le"‘?e_r B Acute Cholecystitis C ' Intestinal ObSthCtioﬁ T
A Acte Appendiciti £ Rightureter calculus - i <
lic s N0 accompanying f —\____._.-—-J-—--—
p  RenalCO% ed dysentery, There was 19 £ #TRATVING Tever. it was found th :
5 TAtenyearold chlldt (:i‘:::;’fhe dizease. Water used for drinking in the school was chiorinate dat g:\am{ students
r i -Onm i
in sch.ool .he:‘v:fc;zol' four nucleated cysts were f0und.' V\;hat is the most probable diagnosis? icroscopic
W B Amoebic dysentery c Bacillary dysentery
A C“l E  Giardiasis | |
D Cholera - 3 : f projectile vomiting f S 4
— esented with a history 0f Proj omiting for the last 1 week_
112 | A 30 years old female patient pr y will you look for in this patient? sk ShehisRrc history

hat metabolic abnormalit

of acid ingestion. W ! : _
A Hypochloremic hypokalemic | B Hyperchloremic hypokalemic \ C  Hypochloremic hyperkalemic i

metabolic alkalosis metabolic alkalosis . metabolic alkalosis
D Hyperchloremic hyperkalemic metabolic alkalosis £ Hyperchloremic, hypokalemic metabolic acidosis

115 | A 24 years old lady presented with oral ulcers that recur after few months. She is non- smoker and has no othe
complaints. What is the most appropriate treatment option to prevent the future occurrence of these? T

A Acyclovir B Corticosteroids

—

c Griseofulvin

D Montelukast E Thalidomide

116 | A 22 years old boy notices a reducible swelling in his right groin. Pre-operatively, the swelling was lateral to the jnfo—T—

epigastric vessel. What is the type of hernia? €rior

A Direct Inguinal Hernia ‘\f Indirect Inguinal Hernia \ C Femoral Hernia
\

D Richter’s Hernia | E Spigelian Hernia
117 | A 33 year old lady with ovarian cancer was started on chemotherapy. After taking the firgt g i
chemotherapy cocktail, she presented to you with severe vomiting. A specific group of drugs is Considered as
the drug of choice for chemotherapy induced vomiting. What is the mechanism of action of that dru

amongst the following? &
A Block H1 receptors in the brain. F Block SHT3 receptorsin

C  Decrease Acetylcholine

the brain. secretion in the stomach

Stimulate D2 receptors

D Increase acetylcholine secretion | E
in the stomach in the stomach(.j .

abn
118 A 15 years old girl presented to a physician with Jltered gate an ormal body movements 5

.
duration. She has family history of such illness. Her ultrasound of the. IVET revealed early features o
MRI of the brain. Abnarmality in which part

more than 2 years | |
f cirthosis and \;\E‘E

are abnormal signals in the extra pyramidal system on of the eye is expected |
| in this patient? : N
f A Cornea \ B Conjunctiva \C_ Retina |
|
' D vitreous | € Optic nerve \

I - . -
| A-15-years male reported in OPD with fever and constipation, fever pattern is step \adder. On exarine

' tender abdomen, enlarged spleen and rose spots On abdomen are noted. What is the route of transmst

the causative organism?
A Fecal-oral route \ B Blood \C Body s

D Sexual contact E Transplacental
The term “Hospital Administration” covers a large number of activities NANANE, MANAET

inancial matters and technical services. Who coined the acronym of POSTCOR W the QR €

7d public administration?
Edward Jenner

et NG

G

B Jjohn's Snow

E Stephen King

~ Mary Typhi
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e . 4\‘3 yeath oid boy I brought to you with complaints of loose motions, vomiting and fever lor 1 day, On €A
! i i tp\hm(tf has sinben eyes, skin pinch goes back slowly and Is eagerly drinking water. His weight is 12 kg.
et appropriate treatment option dccording to IMNCI Protogots?
‘ : "A  Give 500ml of Low osmolar ORS I | B Give 1200m! ol Low € Give 900ml of Low osmolar O
| i ! 4 hours and then reassess osmolar ORS in 4 hours in 4 houts and then reassess
f - o b andthen reassess
| Cp tnfuse 600ml Ringulact D slowly £ Infuse 360m! Ringalact 0 in 30 minutes and B4O mi |
| , .i over 4 hours o Ringulact Din 2 ¥ hours,
g In designing HMIS different steps are taken. What 15 the most important first phase of HMIS devéloom}}ﬁh
, Can mgapilg!_ion? S )
g ; i A bvaluation } B Development of software “Tc Monnoring
IR |0 Planning and designing phase 1€ processimprovement |
' ‘\ 10. | Anine year old female child was brought 1o the paediatric outpatient department with a history of abdominal

\ pain for two days duration and diarthoea for one day. On clinical examination, she was anaemic (haemoglobin
7 g/d1) and had tenderness in abdomen. Stool examination by routine microscopy revealed segmented eggs
and eggs with actively motile rhabditiform larvae within the egg shell membrane. What is the most probable

| cause? ) p——— ——— — — N i
‘ ' A Ancylostoma duodenale B Assa_r[s lumbricoides c Hymenolepsis nana
S O ¥y 7T Y . - ," i
i 1 f An [ighteen years old male presented with accidental ingestion of a corrosive substance. He was in ICU for few days. HE
\ | recovered well and was transferred to a medical unit. There he complained of retrosternal pain and odynophagia. The
| pain had been there since admission.
‘ What is the most likely diagnosis?
{ Fy T Acute myocardial infarction B Gastric ulceration c Oesophagitis
“ J - -Hm-ms E pulmonary embolism
. "“‘"Y""hild age 6 years complained of perianal itching. On enquiry it was noted that similar problem was prese
12. | f‘ fnanv of the children of the school. On scotch tap test almond shaped parasitic ova were detected. wWha'
. / t';:e causative agent?
| , | the e ariasis B Ancylostoma duodenale [ C  Enterobius vermicularis
A | E Tasnia saginata

/ ,(’ifwis nana
/13 /A 42 years old woman presents with signs of Jaundice and hepatic failure. Physical examination reveals
: ntrolled choreiform movements of the arms, and a rust-colored ring is seen at the periph€

/ she has unco d
f s llowing is the most likely diagnosis?

/ / both corneas. Which of the fo

// /A Alpha 1 antitrypsin deficiency ] B " Budd-Chairi Syndrome (ol Primary Biliary Cirrhosis

/ /B Whipple's disease | € Wilson disease ]

f 14, The Hospital is an integral part of a social and medical organization. The key functions performed by 2 ¥
include which factor other than preventive services, curative services and health workforce "M’/

/L‘I Lobbying l B Media projection l C Revenue generation
—_/ O Rehabilitative services [ E Social research
’ Sustainable development goals (SDGs) are started by United Nation in 2015. How many goals and t@

there in SDGs?
LA 15 and 129 16 and 149 17 and 169
Hand 189 19 and 190
he 5 vears old woman presents with fever, severe pain and bloody diarrhea. Colonoscopy reveals toxic me

Tollowing is the

= ﬁw&’ﬁis—'—ff
TRAI'S disease P Colonic diverticulitis € Hamartomatous po'

N , '«_‘_‘__//F
'1;}#!“@-\69””5 | E Whipple’s disease
a ,pd /‘ﬁ" B M I
" 30 years was brought to a basic health unit with jaundice, vomiting and pain hypochone

‘uratio

é n. On ex i X L

‘ an v V3 .

datient > vination he had asterixis and was drowsy. What is the most appropriate step in thy

amit ang 571.7/‘17 I/T

- metronidaz B 1/V fluids = ; e —
nptomat St dazole B 1/V fluids & 1/V antibiotics C 1/ fluids and 1act
SQUC tre; > B

by €atment & observation E  Referral 10 a tertiary care Y\”F‘I'Y
Dl o on-giab e —a ol naithesiild el = Cafe C%pitla
£ betic and normotensive lady presentec with & mc gt 75 P
T3Ce. Her Al T NAVe iagy presciicce Wit L& ontns n story ,‘6 fari2Uue Oroar T
LT was found to be 2 timec =heve Nnormz. © ) re e =5 pof 2
4 4 ¢ Ve -t s OC & Uimes abDoyY’T - = Many occasions and ner ultra
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e T ot 6 months, He has visited theTEER

s g GO B e
Priescribed Proton Pump Inhibitors for relief of his symptoms. Which con

o iy ———

e 0 Bamevsesophagus lc " Carcinoma esephagus
) Gsophagealweb | € Esophagealtracheal fistula SO -
D Esophageal web | € Esophageal —
A 30 years old male patient presented to the ER with a 1 week history of high grade fever. OR| E)::‘n:o: e
tender all aver his abdomen. A diagnosls of enteric perforation is suspected, What investigation ﬂb}jy}ﬁen ?
A~ Abdominal Xray erect B Blood Culture C  CTScan Abdo

D Chestxray o " Ultrasound Abdomen SR o
D Chest Xray LI Ul_gva_sqy_nii_ Abdomen

21 %-A 60 year old man wﬁa'cgﬁiphlned of persistent Right lower quadrant pain ‘.mderwent a'n appe.n:ectog
. The appendix appeared globulat and dilated due to obstruction by a fecalith. It was filled with mu

Histologically, the cavity was lined with normal appendiceal mucus, There was no evidence of neoplasia. T

e o

lesion most likelyis? S T DN ) — —r
ous Mucocele C  Non-mucinous app
A Mucinous cystadenoma, B x mabahar
D Pseudocyst - £ Pseudomyxoma peritonei

22.

- S— . -y 2 ' g

A 58 year-o d woman has [)!08|ES$‘VE‘Y worsening eplgasllic pain Elld()SCO‘pY S'lO.Wed a 4-mm ulcer bor
;men |lvea|ed mild inflammation with no evidence of lllallgnancy. HlStO'OglC evaluation of th tiss

spec e

ing is the most likely causative organism?
m negative bacilli. Which of the follow
showe: |n(“ecuon ahh e g B Klebsiella l C  Salmonella
.CO
L——A"‘—"Sh' ella £ Helicobacter pylori | = —
| D__>TE king in Pakistan since 1994 that covers most of the aspects of Pr
sa rogram Is working
e } TRy He::‘t: :l’:ork:r’:v‘i)deg health services to the community at door step. This fits into the health systs
/ health care
" 22 i healthcare program C Social healthcare program
/ /A Horizontal program ] B | Prlv?t: el | :
e D Vaccination program
24.\/

he cost related to the “losses” t
i nclal aspects of a health care system. T

Health Economics is the study of all the fina -

society incurred as a result of the impact of a dlseaseD'are\:ttéf’::mem is called: \ =
A Catastrophic Expenditure B r

Intangible Cost

Indirect Cost

E Out of Pocket Expenditure
A g3-

Year-old woman comes to OPD complaining of pruritus,
has min
Phos h

—

mainly of the soles and palms, and fatigy
imal jaundice and steatorrhea. Laboratory tests show a slightly elevated bilirubin, an elevated

atase,and a positive IgG antimitochondrial antibody test . What is the the likely diagnosis?
Alcoholic hepatitis I B Carcinoma of the liver | C
bpr”"a"v biliary cirrhosis - .

hiStory ogy of an elderly male was brought to you for autopsy at forensic medicine department
chin wh;hSOme Poison ingestion. On initial examination there was corrosion of skin at angle ofy
the prop Was brownish in color. Tongue was white and swollen. Body had typical phenolic sm
P | & able Cause of death?
I Carbo

Extrahepatic biliary tract obstruction
Deagqg

[ E Viral hepatitis \

lic acid

- : ’ B Hydrochloric acid \c ~ Nitric oxide

=5 Oxalic acid " E Sulphuric acid B

ea —

e ,): s old maje Patients comes to
, en?op()/s,'s

the inte

OPD with symptoms of cutaneous flushing, s
and cough.

g, sweating, col
Stines On investigations, he was dia

gnosed as having carcinoid syndroxn
. e ) M M
F”h’ror) ( are the Precursors of Carcinoids?
- - te> e o T

— S B Goblet cell. lc Neuroendocyy

Paneth cells, R | E""S‘"W—L‘" o

. ells

’ l",_ " T —— o ———
e > old tq, Mmer presented to the OPD with history of
SATions .\/)‘3\\ e

-

a Hyaatig

*tory of Right Hypochondrium Pain for
VS ] > right lobe of _ . )
SIS me ) -\M: 6711 100€ -;";.r:r Hnich Organism is responsiole for ¢ a\
TEETIS Micoide = e O SIS res :
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YEAT 610 b ale patien s complaning, of eartour (GERD) for the st 6 MOWEL  ppgirum
Wl presribed Proton Pump inhibitors for relief of his symptoms. Which condition €3

{
e . " a s
Mhatayia B Barret's esophagus i € Qranow

Esophageal web € Esophageal trachea fistula l ation, he was |
17 30 years old male patient presented 10 the ER with 2 1 week fistory of high grade fever, On Examination,
tender all over his abdomen, A diagnosis of enteric perforation is suspected, What investigation wil you do pEXt
A hbdominal Xray ered \.E"wﬁo—oa Culture 1€ CTScan Abdomen

t

o Chest Xray | £ Ultrasound Abdomen ‘ IS
37, | A 60 year old man who complained of persistent Right lower quadrant pain underwent an 3ppef‘dec‘°"l11:' ;
‘l The appendix appeared globular and dilated due to obstruction by 3 fecalith. It 'was filled with r.nuc -
Histologlcally, the cavity was lined with normal appendiceal mucus. There was no evidence of neoplasia. The |
lesion most likely is? o : .
A Mucinous cystadenoma. 18 Mucocele \c Non-mucinous appendiceal
'l neoplasm
o Pudoont. | £ Ppseudomyroma peritonei

32 | A 5B-year-old woman has progressively worsening epigastric pain. Endoscopy showed a 4-mm ulcer; biopsy

specimen revealed mild inflammation with no evidence of malignancy. Histologic evaluafion of ti:\e tissue |
showed infection with Gram negative bacilli. which of the following is the most likely causative organism?
A E.coli J B Klebsiella \ C  Salmonella
£ Helicobacter pylori |

ram is working in pakistan since 1994 that covers most of the aspects of Pri
ices to the community at door step. This fits into the health syst

L D Shigella
[ 23. The Lady Health workers prog

health care and also provides health serv e
1‘ as:’ |
/7 Horizontal program B | Private healthcare program ‘ C Social healthcare program 4\
L]
) / D Vaccination program £ Vertical program I \ated - !
24. Health Economics is the study of all the financial aspects of a health care system. The cost related to the “Igsses” to the
society incurred as a result of the_lnlLatl"f a disease and treatment is called: =—su
A Catastrophic Expenditure B Direct Cost \ c ingwect tost
o Intangible Cost E Out of Pocket Expenditure

A 43-year-old woman comes to OPD complaining of pruritus, mainly of the soles and palms, and fatigue. SV

ph::sm'i”"ma’ jaundice and steatorrhea. Laboratory tests show a slightly elevated b'!\irub‘m, an elevated alkal
A Lhatase,and a positive IgG antimitochondrial antibody test . What is the the likely diagnosis?

Al > == 5
D 7 Pr_COho/,c hepatitis I B Carcinoma of the liver \ C  Extrahepatic biliary tract obstruction
im o -
Deaqg bOdya"V biliary cirrhosis [ E Vviral hepatitis \

7 of = s
"_Sto"y oFf somean e-’de"’V male was brought to you for autopsy at forensic medicine department KWMC
Wn Which Poison ingestion. On initial examination there was corrosion of skin at angle of mou*

Wwas s %
= P’Obab/ brownish in color. Tongue was white and swollen. Body had typical phenolic smell. \

Hydrochloric acid \ C Nitric oxide

E Sulphuric acid
'€Moptysis ang cough. On i S to OPD with symptoms of cutaneous flushing, sweating, colcky :
""E‘\Stines e gh. On INvestigations, he was diagnosed as having carcinoid syndrome . *

Nterocyte =29 of Carcinoids?

»»,T(_:i‘,;'cons\ﬁ\\th Goblet cell. \ C Neuroendocrine ¢

s old farppmo ————— | E Stromal cells \ —_—
farmey presented to the OPD with history of Ri

2Ns show
2H1OWed ¢ - ret invohsino .
— Hydatid cyst involving right lobe of liver. Which organism is responsible {or caycin

patients come

ght Hypochondrium Pain for he

"s Lumbri
rico c = —
: il .,ld(“\ B Echincceccus Granulosis C Entamoens Wy
Ny _ - — e e
4s \ “','?Un ularis E Wuchereria Bancrofv T = =
5 = ol LS U
removed from 60 years old male during

gast \1r o - . )
E3slnc surgery and showed v al

0 4
WiltrateQ wWith atypica ula s

- - " al-
ar ang glang 6 =24
- —_—
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p—— ; 2h hatory of toothache with foul smeling _
Pt et B ecress of the s with il ful smefing dachanping
! | There was swetlng of wmmdm&.@:ﬂs ~
:  SOUSES, What s the most kkety cause in this condition .
5 ‘ NS SR b s S urs = » +
¢ iA Arseni poisoning Ws Cocaine poisoning {C Dhatura possoning
D Opum poisoning [€__Phosphorus poisoning |
F817TAES vears old maie pateny Presented with patior and festures of peripheral neuropatny. He was iaoeied x5 3 z3se ¢
1 luomomcvmonms\mmmdbxopsy.\hecmmmumsahadﬂatsudace.mmt antibodbes a®
L Oxoected O de present in this pPatient?
(A Antighden aatibodies | B Antitissue transghutaminase antibodies \ C  Anti-parietal cell antidodies
X Od Mh—nu&ei: tantidodies | E Anti-centromer? antibodies
;| S A 70 years psychiateic patient Presented with postprandial fullness, nausea and vomiting. Endoscopic ioosy
of the mass in stomach reveals irregular surface which is black in color. What is the most likely cause of thess
SYeomsand ndiegy?
A lactobercars. |8 Persimomm bezcars. | € Pharmacobezoars.
D Phytobezoars L€ Trichoberoars. |
- 3 Nleanium Devﬂopmen} Goal S aims o substantially decrease maternal martality rates by 2015. Pakistan had shown
TNt Serable yeu msuthicient progress for achieving the targets set for Maternat Mortality Ratio (MMR). What was tha
_MMIR target set for Pakistan®
i‘ SQ per 100,000 Live Burthg \& B €Q per 100,000 Lm
i R SQpet lO0.00QL’weBuths \ 13 %w‘m‘m
Sa A 2 years child brought by his father t
rodents. After &

70 per 100,000 Live Births
O ER who accide
ngestion the child develops nausea

"V ingested a tablet which his father bought Cfgf Lilkng
Gs shows metabolic acidosis. What is the m:;:“\:% abdominal pain and d;'spnea ECG shows
Aluminium phosphide \ B Arsenic ely cause of his conduon?
SS 2 Mercuny e »
A Sroup of travelers had a visit to Ku

\ C Lead

mrat. A \a% i
V3lley in her camp. The crime scene shows that she Wasinj %
! the fatal period was recorded as 2 to 10 minutes and the — :I h‘::‘h h,:mm“m:
Anoxia. Which specimen would be considered as best sam, for confirmation of the BENSo0d

Y Blood ‘ B Liver B -
s . D Spleen | E

S | A SO years old male patient is br

e Burthyg
L 2ATythmias. A
CA

| S

\ C  unss
Urine \

|_the likely diagnosis?

Non-caseating granulomas pres
! A Crohn’s disease \ B8 \ntestinal tuberculosic
~_ ! D Ulcerative colitis E

S7

S Whipple's disease
A 43 year old man was diagnosed as 3 cace of chronic hep

__following antivirals will be the drug of choice 1o treat this he
A

% \
patus 3 hronic renal failure . Winah § e \
PAUTS B infection? 7 \\
Adefovir 1) Entecavir C  \amivudine % \
D pegylated Interferon £ Tenofovir Alafenamide <\
{ i e e . .\ = ] al T 3
ss A healthy man of 38€ 33 years {isited his physician for a routine checkus. We had 2 plan 1o Vst Nerm Ao
but afraid to develop travelerg diarrhea. Which of the following is the most suitable prophylacie drug W this
u .
condition? - ) o
A i : QTOTOT LY
A Bismuth subsalicylate B Diphenoxylate \ € ot N
~—— D Kaolin | € Loperamide
=9 A 42 year old woman with irritable bowel syndrome with diarr

— E e
hea predominance presented o et oy
; . ; modifications, and A bk \avatne .\
for treatment. The physician suggested an exercise regimen, dietary

is the most likely mechanism of action of this agent?

A Gel formation in the intestines

-Absoratie san
wonofsy | € Non-absorbdane
\ 8 Neuromodulation ”V—

\ nerve root » -
D Osmotic laxative

\ E Stumulation of the cholinerYc NeTvaus system

\

\

\



e quastioning e patient had e
2} eXAIDALON Showed ague Mass i 1
e diagoasy in this case?

e |

Rt mmwmm«m@‘m@amm ey
VRN MO Ifection. Soosbunit ill HCV virus by which oFthe

Ly ;-»:t},‘nacm-‘.gv;m—ma T e

b O BN TE e e

‘ R ; f inhibition I———

! ; SR sy revaed Nasal 3 Mperpiavia uceeding 20% of the thkhess of the :
| EsO0DRLY) LGN Anmaanagd by Aogatxn O lamving ORI, papillae i by mHammatory iniRrates that i
. SRNDIDRG QN WA ' he mast By g - :
R %’R(‘:.\\\w.\ ‘B BoeMANE WEme < ATAHOIY WENRS (PRI

L R esaohagts § N exdehag s E ' BB
‘ QeMAbDN Nﬂk‘é{‘\\n\\;\
SORQEQRADY, (v

NCr QNI él\-.).w&;“q.\ of

&
b

N A vong, intensal RChy, Distering sin manitostation of shitemseastive
RN Kawn as coliag diseata PAtROZRNENA oF dermattis Merpetitarmis FrReQuently i
S fRrmation of an AP 1 epidermal e transgiitaninase
I 5 W st Bk PRMUNORIANA That LHERRTS IMMOAtOEE RATINS resuiting in lesidn &
' Y ' s ew L.
; ““NN\_’&N* SRR patent presented wh 3 w‘«: ;::‘*;; ":\‘:«M\‘“ AN Nieading per rectem. .
A o At anal NN RIS SR SLErohatie dgnonig¥” 3
L e ..\\\p\\? ERN - % ‘*k EMNIIERIEN R “%\“h'\w e
~‘4—5:~ - .\‘\i%\'\-‘\ N\\'Q_N_, R & ReCtal cancet "\ =
S W&gw. QA man was dagnased with Peptic UICRT divease and was on VP\;E;\M*‘N\N sy
Ty NS reason for PRLES be given ance daily? ,
Thay Rave the greatest volume | & They have the highest ' © Thay have e \orge:
B ‘_Mﬁ,‘&}wa‘iﬁ)ﬁ" et AL | protem b‘u\dn\g o halt-\ite S
o They have the quality to block | ¢ They have the slowest | ¥ :
’SF“*;“\"?‘W pump irreversibly ‘ absorption fromthe gut | = -
SQ years oXd male comes to OPD With symptoms of heart burn, bloating, AN N ep\mgmi\b
NAusea. Patient had been taking antacids in the PAsSt but there was no ATMPIOVEMETS W Wy, Sy
i Endoscopy was planned for the patient for the suspicion of HPylon wduced peptic W AR
:_ifho‘ll?owing test can be done for confirmation of H.Py\or'\‘ mfection on gastnc DIOPSY spetien?

A Polymerase chain reaction Stool antigen B Sto0l antigen C

: D Rapid urcase test X féem\p 8y 10t IS \\\\\\\\0\\\\\\- : \\‘i@l
Pakistan was facing multiple challenges on economic, secunty, hiealth and developiment ttons. \\\\'SQ\“Q\‘\\\ \\\
compelling reasons to make fundamental changes in growth and development pawns. QQ:“\ U\\\\ N

5 Ry cnL. Rence \hwe
compelling circumstances, fundamental (hanges were needed i growith & development. e
IS . \ O R}
Syears plan of Pakistan was introduced in which of the following years? = .

A 20002005 B 20052010 C AR

. B 20152020 N

S 3 o) = -ZQB 2018 — e - 1 sudden onsel of PA AN ML EMFANC TeHon SN

48 A 40 yoars old temale patient p(esenls 1o the ER with sudde

3 R AR
| ¢ > oL g o the tohaw

associated with nausea. Chest x ray Shows gas under nght diaphiragm. Chrome Wt

J3>0C1ate < (- N C

Urea brean Loy

47

s responsible for causing this condition? S —— \¢ Neltondatele
T Cprofioxacin B \buprofen
A profiovact

U

—— t Paracetamol __w,____\_,__w\u \ ey
D omeprazoe — ; e ——— QS
—— — : L bottle develop sudden shory
2 A young boy after taking some liquid placed in Pepsi bott o\ 2\

AEIS, perionaian
hospital. On post mortem examination there was severe esov\;:%:\\:a\\\z\“\\\\sn\s@.
-oriation on mouth and lips. What is the most D‘Q‘bj\g\gg}“@#ww Ve Nanee
_exconle me—— ‘ "B HCLingeston R Wi
A H202 ingestion ' —_————\
Vinegar ingestion
D

'””"b'}ganophdéﬁﬁorus ingestion t



Wihat treatment option is appropriate for thi patient? 3 :
{A Adefom {B " Entacadir TC lnterferon signs ]
0  Lamwnudine 1 Mo treatment 3
The DHO Peshawar wants to plan 2 health care facility for Maternal and Child heaith. Which first step weill na
take keeping in view the planning cycle? 209
A Monitoring and evaluation l B  Preparingthebudget | C  Resource allocation
D Situation analysis | £ Setting goals |
62 | A lesion was removed from 60 years old male during gastric surgery and shows that muscular layer of
i stomach is infiltrated with atypical cells forming irregular tubular and gland like structures. Which of the
i following is the most likely diagnosis? e
; A  Adenocarcinoma F@ Autoimmune gastritis | € Helicobacter pylori related gastritis
¢ D Hyperplastic gastropathy | £ Peptic ulcer |
} 63 | After a leakage in a storage at a fertilizer factory, a body of the deceased worker was brought to the W
at forensic medicine department according to his co-workers he was gasping and then collapsed. Nitric aciy
oisoning was suspected. What wiill be the femarkable autopsy findings in this case? _
A Brownish \ B Corrosion of the skin and mucus \ C Perforated stomach ——
Parchm_entlzatlon ¥: Ye“;ne‘rr‘:'\b;‘anei of the oral cavity \
D Phossy jaw wish discoloratio % - — :
'6a | As years oldib!c;y is brought to you with complaints of |o°s:?:;:‘::s‘f':(;:“;;::. |‘:\;\§t a:td‘dl:e.r { —_——
On examination he is s.eve'rely.wasted v/ith no subcutaneous fats and grosshy ,3 w:nme-e'&j‘&‘!cf the.\ast L —— :
and weight is 11 kg. His liver is palpable 3cm b?low right costal margin and spt !d‘m =3 a&:\as.. Fas heaght e U
shows mucus ++, Pus cells + and fat globules. His serum electrotyte, CEC, RFTs, LFTs, and Utmbt\??h' Wi Stocs wmpe 48
investigation you will advice? are norrmal Yoo 2 S
A | stool R/E and Culture ‘ B  Ultrasound abdomen C  (hest X Rayand Micoioux Teat &8,

—__ | D | Anti TTG IgA and serum total IgA | £ Gastric Aspirate for Gene¥ooor e

65 A dead body of young male was brought to Forensic Department of Khyber Medical Colleze. Rutons, oo
performed and there was pallor skin, conjunctivae, and mucosa. There was emaciation, Burtonian \ine (. ien
green discoloration) on gums. Which of the poisons listed below could have caused this?

A | Arsenic \ B Copper \ € \ron 3
D | Lead | E Mercury \ .

66 | A health system consists of all organizations, people and actions whose primary Intent is 1o promote, restore
or maintain health. Which factor other than financing, governance, health work force, information, medica’
logistics is included in the WHO health system building blocks?

A Effectiveness B Equity \ C  Responsiveness \
D Safety E Service delivery \ N
67

A 60 years old patient presented with a 1-year history of bleeding per rec_tum and D'c’_x'\:\ n }he \eft flank region. He
noticed a recent weight loss. On Digital Rectal Examination a (r‘rf;b\e sv'le;\\\ng in the rght side of the anz\ canal 2t 3
level from anal margin was present. What is the most probable diagnosis:

A Anal Carcinoma B Amoebic dysentery "\ c Anal Fissure
\

D Hemorrhoids \ £ Rectal Polyp \

A histopathologist while examining biopsy for Carcinoma of esophagus can expect the following features

examination except? Which of the following?

/ A Diffuse narrowing of esophageal B Flat induration of this | € Linitis plastica
/ lumen MUCosa. \
' . {_ D Polypoid exophytic lesion. | € Volcano like excavated \esion
69 A 47 year old man was diagnosed with chronic hepatitis C and cirrhosis with extensive esopnag

- presented to the emergency department with severe hematemesis. His pulse rate wag 120 pers
| blood pressure was 60/40.Which of the

/40.W¥ following drugs is preferred Yo treat this patient?
/ A Carvedilol | B Esomeprazole | C 0 NWrates
; DU L AUVDTCD et TSNS | e ee PENE——
/D Terlipresin "B VitaminK \
/ i \
/ | \
/" !§ \\ o
i —— I i



b DA 50 3y 25 ARSI + 4 S5 e 1 e ) ’ ’ - o Sregns & PP IOLE rv o e cn_b:‘ o
A AN yeat ol \ady wat dlagnosed with Rhoumatold anthitls and was prescribed NSIADS. St atirr il
gestational amenarthea of 3 months, Which of the following mucosal rotéctae agents i contraindleated i
s padentr

A N bydiode B CaldumCarbonate | 6 Magadsions bidatbonate
A0 Msoposol TN et

Ute cytle of diphylobothrium Tatum nvolves two Intermedi
humans as the definitive host, S

Which of the fallowing infect i initi .
T WIng Intective stage of the parasite is responsible for intiating infection in the Rumaun hose?

ate hosts includhng copepods and M with

AR 1§t B Cysticercoid - ) '
\\ T T T A — '“_K:‘/_"addlum f—» Plerdcardsid Isrv:fg B
84 | A3Syears old female was found to have HCV int \ —
| = =
| pATtUM bleeding. Her ul 4 nfection contracted through blood trarsfusion atssut YAAr a0 {65e peser
\ 8 Her ullrasound revealed hepatic steatosis, ALT 72 1U/mi and normal s e e
. Whatls the best treatment option for this patient? ' ormal synthetic futictions of the |« er
! A . Ribagleln ——
. (s *_7.‘_‘1\31!(:'?“ 9‘“‘ Nb“‘”"» b Sofosbuvir plus Ribavirin C  Waight reduction
- .0 ol So'owﬂ\.’",. t Sofosbuvir and Velpatasvir e ——
85 | A66 years year old male has following LFTs ; —1
| Conjugated Bilirubin 195 mg/dl  (<0.3)
Unconjugated Bilirubin : 198  mg/dl (<0.8)
ALT 3 62 U/L (< 42)
, ALP v 1045 U/L  (85-306)
| Albumin : a9 g/l (35-50)
| What is the most probable diagnosis?
! Alcoholic I -
! A Acute hepatitis \ 8 ver disease t
-~ D Hepatoma | E Obstructive lver disagsa epatitts
| 86 A 65 years old man who presented to surgery OPD with compiainm oFoe—————
. dints of - —
vomiting and few episodes of bloody diarrhea. The histopatholagis: ebs:::!;e‘:bdum:@ PR, Nausey T i
i sloughing of surface epithelium and coagulative necrosis of musculgrig prc-ria :h!here IS 3AUOHhy L4y
{ diagnosis based on these findings? Bria. What is. the: mast - (i eg,
{ A Mucosal ischemic infarction. B Mural ischemic C W -
i infarction ucossl uicers.
D Submucosal ischemia \ E Transmucosal ischemc
infarction
f 87 A 20-year-old fisherman presented with abdominal pain and chronic diarrhea. i v B
i revealed megaloblastic anaemia and stool R/E revealed characterictic qyay maw‘;‘.. St RSPV ——
operculum at one end. = SRR Y - v e
What is the most likely parasite responsible for this condition? X
! A Diphyllobothrium latum 8 Echinococcus granulosus € Ecmimmrg o T L
,‘D Hymenplepis nan; - 3 7 " Taenia Saginata ———— — Wlocciaf -
88 An 18 years old female patient is admitted to the surgical ward for elective spienectomy. Woat troe oF e 4
prophylaxis is recommended? . — - o B o
A Meningococcal, Pnemococcal, | B Meningocaccal, C  Memngocotcal Premacacesl
Hemophilus Influenza , Pnemococcal, Diphtheria Hemophilus Influenza Typa g
D Meningococcal, Pnemococcal, Typhoid £ Meningococcal, Pneumoccsca:, Hegatt o = —
ey S — T =
| 89 A team of young men on hiking tour developed, watery non-bloody, foul-smetling drarrrea for tre oot
week. It was accompanied by nausea, anorexia, flatulence, and abdominal cramps. There wasrafe or Tpzes
was history of drinking untreated stream water. Stool examination revealed a flagelatza protores wn -
‘ organism is most likely be the cause? - . 1
{ A Clostriaium deficile B Entamoeba histolytica C  Escherichia Col. {
! D Giardia lamblia | E Vibrio Cholerae o -
S0 A 24 year old man presented with acute watery diarrhea and abdominal pain. One of the druzs gnen 1217 °
/ patient along with antibiotics was diphenoxylate. How could diphenoxylate help this patient?
A Antimicrobial effects 8  Blocks TNF-a signaling C  Inhibitonof
1 dihydrofolatereductass
O S aiziid

D Inhibition of phospholipase A2 E  Slow peristalsis

= J S a case 4 liver Qirrhosts and 1§ 0N SUDPOTte therany
A middle aged male patient was diagnosed as a case of HBV related \hwer Qr : S
sct the followinz will label this patient as a case of decom pensation?
feature amongst the 10O Ts - s patient a5 4 €

s B Esophageal vances C  Gynecomasta
Ascites

: ; - o £ Testicular atrophy

P_,,,....-—————" y mas

{ D Sp’dff als, «
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a—— >

—



A s i et

B : T R I e SRR
o  PRONENS B . e

| M“ & *"*—-«-«? ::mm*w,.- *“ﬂ.*é' L it Mo _l S ik b

{ Vo FEEEY e oo SOURDN RS, RESSEECEEREE S
p S edema T Nevtrophiic miikrate i .
3 ARy famaie Mmﬁim‘“ of watery dharrhea, fever and 027y AMMAAY P W prgen -3t 00 B
Sscrete poiish« EER ol h 520t were observed on upper chest What is the mast sensitive test for Ehe Sagaas s o

L L e

- S < 5

this patert

& fone marrow (Wltere O Naidtere
L et phersil ; e PR
{ 0 TyphiDetten £ Wida! Test ENRI it
IR AR5 year oM lady was diagnased with (hrone <

Sai gastritis 2nd was taking 20020 R the last ane month. B507€
SBNG 30T, her bowel habits were

normal but now she presented Wath constipation and weated 1©
change her medication. Of the following,

What is the most appropriate antacid for this patient?
YT - - v s DTN

' OMbanation of almmum and | € Combination of aluminum and
antaad | . : 3
e _S0%um containing antacid { Magnesium containing antaced.
1D _Magneshm containing any NS 3 ods

' £ Sodium contaming antacids SNSRI
o :ofsl;wmou :‘WMSD;:‘:Q\:MW::I GPI Chnie for toliow up of her abdominal NR?};‘;;; had been OCurT s
gsually IMDrove after 3 bowel TeCently. She was often constipated with periads of diarrhea. Her DA

move

TNt The diagnosis of constipation predominant irritable Bowes

A : RIS an appropriate reatment for this patent®
- s -~ 3 e OGN o

5 SWhwhme |3 Metockpamde  C Onaewn

7t vear old Ldy \ Tegaserod =
= Aﬁwa'wbde““\mas — _tegaseted S Cp— o e
I cheduled chematherapy wh-,(h"? 35 2 case of breast cancer wha presented with severe YOMiting afte,
A DOMDQNM. \‘;LQ\\"\.: wi'l be ms}_aggr_O_;MS df}_{ﬁ (9—‘»,93‘ her vomiting «
— D Medizne —————— 8 b

~>__ _ Dimenhydrinate . C Wopnde
Ondansetron.
Md)‘in 2 District Headquarter Hospital A patient wWas rece -

roupht some sample of a3 poison wh
2]

§ ' N ve conditions?
A Have low 3cig in storﬁﬁcR\c‘t!x(§ N Which of the follow necer (‘ : .
- ‘ - ity ow dose
! | D No acid in stormarn. ' B Have hyperacdity N

S (3chlomr—
MR:TM% (achlordria) Obese person
I ‘ Swellin n fto SRS bfoughl to opPD with low 1.:1‘\(1(\ fever, my algia, anorexia and wender Hilay erali
CL"an 0' lh(.’kr;a;rs, Wh;—t)""\"li be the most common complication in such condition?
| A onjunctivitis 8 Raninenes ¢ NMyocarditis §
N Orchine ————— — S 1 :
| D Orchitis - i 5 e \ P
——Tabhoncvensrimm——— o I |
108 | ADbiopsy specimen taken from a patient wi T s ot which of \he oo wieg {
| : ent 5 5 colitis CONSISES ¢ W
| findings? p with pseudomembranous

! A Colonic aganglionosis :

' 1 B8 Excessive ulcerc;liO“ in C Hecrosis and gangrene
|
R T ey . the seros: ) »
| D Serositis covered by a mnoL e Serose ot Small ulceration with slougeh B
1 109 | A patient Pfesemreme\rgeﬂcy department with history of snake bite and symploms ot v
‘ cramps, generalized weakness, ptosis and difficulty in breathing. ““.\ local symptoms al bite e were y
i minimal. However, there was tingling, stinging, burning at the wound site. The type ot venom in such o bive
_would be? _ .
A Cardio-toxic BT Hemotoxic | C PAusculo Loxie
D Neurotoxic - 3 Vasculotoxic _ .
¢ . ) ) \ \ \ D 3 S ITSEA L Aar i\ \o 0y
110 Celiac disease is an immune-mediated gastrointestinal disease produced by the ingestion of dietary gluten
' genetically susceptible individuals. ' . 4
. What is the most common combination of Human Leucocyte antigen (HLA) dlass | molecules that bhin
1 \ M S 5 > )
| preferentially to the deamidated gluten peptides for onward presentation \9 the Helper _\ cells :
| A HLA-DQ2 or HLA-DQS |8 MLA-DR2 or HLA-DRS C HLADP2 or MUA LYY
' ’ - - ———
' D  HLADP2orHLADR2 £ HIADPBOrHLADRS |
-"PTM You are postedﬂ as Medical Officer in Accident & Emergency department of KTH. A patient carne ity \\:
! of glass particles ingestion and complaining of pain abdomen with vomiting. What would be the 15\
/ treatment in this condition? - ‘ .
f [ A Furosemide B Hyoscine C  Wyostne
D Purgativek - ' £ Sucralfate
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3 L Chronic Pancreatitis E

A
Wipaatee 0 Muions TN rableTtte aspe
T ot s A T AT e SRR \..’.7.-)3:..":'%('—" ot Y
;T LI B L
5 Ny oearen | B de at s (AT -L_‘___ m——

e & 2 e e

A BT v o8 Resale “\w S “':7"'-;'.'"”"'.’ Wy Carhons and
W e Nuisess (8 {onuastetady 1‘ Onatestyr

o Swmen T T Unadeonhobewd | :
A NN ey PRtent Raving u\hwcl(mmmmmmmmmﬂﬂ
mmw\k*ﬂlNMmthhnamwmmmmmm_
Tee @pate

e T —

A Memn T Amalmephowhatie | € Aminotransaminase
D T e 1 G 1
TERER management infarmation in Pakistan has numerous pafalls What is the most important flaw in

el MARN
R Lk ot human resource I
~ SSahinstiiesirid
:“ 'PQ_:ZW ____ Lt Poor data quality \ .
s \thd:“?ommmwn complaints of intermittent abdominal pain. Pain s severe, lasts for 3
howrs N assodiated with vomiting. Het bowel movements are narmal. The i 'M »
; N«n rate of 110 beaty/mingte Mer mvestigations are as follows: pruentist hgad
edin 2 3 Img/al (<11 mg/dl)
AT 38 (<20 Wy
:\W R S LT (30-120U0)
4 fm-) AN 109 a w12 x 109)
Yiase = 63 u/L (20 - 120U
St probable diagnasiy?

Acute i '
Cholecystitis B Acute Pancreatitis | € Acute Viral hepatine —

Asa i Intestinal perforation | —_—
- YRAr male presents to you with sudden onset of epigastng pain which Tadhates ta the back and i relenes " —
By sitting forwards. The patient has epigastric tendermeass and bowal Lounds are < Las v - .“‘dfs"r”"“d
Dast history of gallbladder stones. Laboratory investisalions reveal - R
erum Bilirubin 7.8 mg/dl (<1.1 mg/d)) R

LT 230 U/L (<30 U/ \\\
arum Amylase 1100 1U/L (40 to 140 W/

erum lipase 2110 1U/L (<160 /L)

L 16.7 X 109 (4 10 12 X 109)
erum Glucose 260 mg/dl (< 1a0mg/dl)

Serum LDH 460 1U/L (140280 WU/
What is most probable diagnosis?

Lack of tramed personnel € Lackof interest

D

U e

-

W
@]

Acute Cholecystitis 8 Acute Pancreattis

SR S

A IS4 AR A e Acute Vinal Hapatus
D Chronic cholecystitis £ Pancreatic psevdoyst |
A 55 years old patient suffering from HCV related Wwer cirthoss presented with abdaminal dalectan pan. ol

altered conscrousness. His ALT i 50 [U/ml and PT 15 30 seconds. UIasound rovealod 1onne 3aces 303 Uhe ey
hepatocellular carcinoma. Which of the following s the best management sty ategy tor masaive asgtes

Large volume paracentesis only B Intravenous cettnavane | € POILA SRt Mt

D Therapeutic Paracentesis & I/V anubiotics. LB Intravenous mannital and \\ amtbiatics
\t
in a local urban slum, there are repeated outbreaks of hepatitis A and £ The health educaton ot
sive awareness session for prevention of the disease. While educating the communty, what wit
LI ‘ ‘ “
! " N
;bout the mode of spread of these tWo viTuses:

_ Blood boine ¢ Dot
A Airborne B 00d boe \ NG

- \
b Sexually transmitted \

/ht to the OPD with '\\.c\\\' lesion on 1ot O exanimnation the taat shawes
A child was brough 1 of walking bate footed, What is the most probable cause ™
acion The child has habit OT WATRITS Tp Ancylostoma duadenale \\‘ TR
(Y ~

D Fecal/oral

\

.nlll\\“l‘ \ “\

1

AS(" Ar1ass "\ \ Trchuns tchine \
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Bage mmmnnwsimmoimmanmmdewmalummhow"’ ’
T washermen presanted with ieritation, Rching and painhul blisters. There were eczematous eruptions of the
,Mﬁhw;m Wuﬂnmﬂﬁwm gent in this case?

A Moras precatoriay 8 Calotropss procera C  Croton tighum
T 10323 £ Semecarpus amacardum |
7 A 55 year oid duabetc man with a positive history of schemic heart disease and hypertension was on NSAIO
l:Mlu pan relef To prevent NSAID induted peptic uicer, which of the following PPIs will be the drug oI
Lhowe, keeping in view the interaction of PPIs with antiplatelet drugs?
—A_Esomeprazoie 8 _tansoprazole C__ Omeprazole j
-.N‘_,_. 9 PMouamhe £ R‘Nl’ﬂm ¢
3 A 12 year old boy presented to the emergency department after been bitten by an unknown thing on right
MmmtammmmmmmmmdMumrm g |
pain, slurring of speech,
Mireased sabvation, excessive sweating, blurring of vision, Priapism, nausea and two episodes of vomiting. ;
_ There was no history of any bleeding. What is the most likely diagnosis? _
IR sn, SO |8 Peisonous gra grasshopper [ € Scorpion bite b B ;
;i K  Snake b1 bde E Spanish y ‘
Dead body of an adun male was brought by police to mortuary for determination of cause of death The h.g
was cyanosed. the aas were tightly denched, and froth was seen at the mouth Smell of bister almonds veas
motxed from the mowth of the deceased What can be the  suspected poison? L8 A
A Carbowc aced '8 Cyamide 1€ inebram pm-,ons
T I S 7Y M S—
e A 1% year o lady mah ] months gestatonal amenorthea presented WAth Severs vomiting Which one of the
tolowing wil be the best srug to treat her vomiting? .
A Domperxscne 18 nopmip e | C Metoclopram de
O Meri o o t Prochlorperazine ~
T A 5D ;_tﬂa'- okl man with 5 Peatory of avohol abute i« found to have elevated Lwer @f ‘ . . '
-._—‘«.‘nc—:'?'c R — fatty b steatosis) If the patient abst ——
WBOn wil mott sty Feokee fthe ! oL . ) .
hepatitis £
A A(:Ae'-t 118 L
" " ttatienant degeneration
- “ o W' ’ . earosry duct secondary to epithelial atrophy due 10 1€ \
g \\?’ §the ! - wevaty
—'" ' petennion Cyst Sualadenitin ( vatadenit
’ -
H Salolithiasns
\4", hers syndrome e rpased of ibromuscular network end! , pland ned by not
- .1, merous poblet cells Which of the following 15 the most hikely pathol
s na! € v ’
.: I s 1Y 3t Ak "4 5 Hamartomas | C Mucinous ¢yst adenoma
. b radt 3 i Villous adenoma
gurd A t heid n New York announced nights based global commitment, whith was the
m ! M Whach of the | wing ime penod was set for M(
1580-1 C 2000-201%
P ‘ ted with ¥ 2ela 4. arthoea f mar ¢ yPat (haracterved l_' \'\)"G"" nal pas
- ter pating 3 3 history f s weht loss D‘/\”"’l 2 15 exciusive ¢ dut
B inflammatory bow
fildbe DOwel Lo g Thytolos



E

wmmwmmd\: g:;«:dmh fever, ancrexa and vomitg for last 3 days. nub;umwm
Yechus brother el aiso had sinat iness. Wis CBC s Normal while LTS shaws ALT * 2000, A
Serum bilirein On examination he I febrite, Jaundiced and having heaatamegaly. The mast

| evctogical facter for s condition s
TS = S
\: Hepatis A 3 MHepatws @ ¢ HepatitisC

‘D Hepdtdsl i
TA 21 year o male ed Py 3P Wi i )
Tk presented 1o the dinic of a GP with 6 weeks of painfuls bloody
\ vgmdoscogy: revealed enythema and pseudopolyps. Which of the

| has both antt-inflammatory and antibactenial rties?
Sulfasalazine

i)

R N
A Azathicprine

RS

diarrhea. Blood was

am SLANng

AS years o'd

following drugs used for ulcerative colitis |

i ek
{0 1D " Menlmme g Olsalazne :
33 A 35 years oc famae satent comes to OFD with symptoms of high grade fever, abdominal pain and
media showed small pink cotored colonies with a btack centre. G
tive OrEANSIMY e

raken v quReT a3 SeNSAINVAY. xio
ich of the fo“owmggrg!_r_\_-s_q_m the most likely causl
C Helicabactet by
BRI

}g\:eqied ik r\x,js_\y‘qcﬁ were motide. Wh
B E.colt

A Campyiodacter
¢ Shigella *:’_ T
= SGD goats, What does 1st goal indicate? ) e
Eadpoverty | B Emvironmental sustainability Tc G°°di‘fi‘?3 and well el i
Gender Equalily Zero Hunger
“Tme Lady Health Visitor Cimic/center initiative is providing community-
community screenings, Jocal heaith assessTents. health education. ar2

ingividuals regardless of abilty to £3Y- This indtiatrve best desc”
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X 12 year 0id ooV retumed fram 3
consumed watsr from
mélia infection.

a mcountan

\Which of the fellowing
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Metrcnidazole
ears olg male mecical stucent

complains of recu
e3. The pain IS relieved
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¥
Tad AatinC >
s an eating spicas and consuming &
g

begi
Css as the patient aveids eatll e
e patient avoids eating food due @ gain. On examinatemn. Sight tendet

the diagnesis in this case?

thers

Thers s no = \
r s no fever. \Vhat is {
Erythrepiakia 3 Leukoplat
- ! I C - S
(3, Szan Leukopiaxkia C Nlegker s TN
o crealilis E Pept i -
= E eptic ulcar disgase
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L] T : 1 :
A 40 vears old patient : itk ai T
C vears oic patient oresenieg with g o QALAG S
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